FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P0O0000085635 ecretary of State

1, Entity Name 04-14-2003 90096 039 ***150.00
477 INTERNATIONAL CORP.

Principal Place of Business Mailing Address
10910 SW 25 STREET 10910 SW 25 STREET
MIAMI FL 33165 MIAM! FL 33165

LA

EJ’;‘)ncipaW Place of Busine: i M_, C}
Lo YW §a of o0 w 83 ct

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

& State iy & State 4. FEI Nurnber _ Applied For
H} mu Fl_ W TTH.;" F(_ 65-1045112 Not Applicaple
Country Counjry - - $8.75 Additional
55 ]‘42) . 'U 6“7 i _33]33 . *bsn - _ 5. Certificate of Status Iiaswed [  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZETYRKO, CLAUDIA

10910 SW 25 STREET i | di(gsbt@&x Nu%bér)is &Acceptable)

MIAMI FL 33165

. City N‘ﬂ;’hd o FL 23%%{3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent..

SIGNATURE .:

Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . N )
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . ' Trust Fund C:ntlrigbution. ° O fl?d.e%(?ohg:iss ¢
Make ‘Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9 PD . O pelete TMLE SPChange [T Addition
nwe | CORTESI, MAURO S - NAME
STREET ADURESS 17050 NORTH BAY ROAD APT 702 STREET ADDRESS
orv-st-2: | SUNNY ISLES FL 33160 CITY-ST-2IP
TTLE sD O pelete TILE &l change O Addition
NAME DE SCATTOLINI, CONSTANZA L NAME
STREET ADDRESS | 17050 NORTH BAY ROAD APT 702 STREET ADDRESS
CITY-$T-2IP SUNNY ISLES FL 3316 CiTY-ST-2IP
TILE T = ‘Ooelete me | o R T Thangg ™[] Addition”
HAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-§T-2IP
TITLE . O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change  J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
QITY-ST-2IP CIy-ST-21P

arsthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gy signature shall have the same legal effect as if made under oath; that | am an officer or director
ppiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
L B ‘
SQUJIRIELD

S e mpdwerad.
Sl s 4o (3 1520001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala o ~N Darlime Phone #

indicated on this report or supplemgn
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Sk MOLOU

nv

CR2E034 (10/02)



